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THE REPORT OF THE BRITISH LEPROSY
COMMISSION.

The recent agitation in England on the subject of
the: increase of leprosy in India, led, aa will bo remem-

bered, to the formation of ¡i leprosy commission, which
left England in October, 1890, for the purpose of in-
stituting a careful inquiry on the spot, into the ques-
tion of the heredity and contagiousness of leprosy, its
prevalence and distribution, and other etiological fac-
tors. This commission, composed of three members
appointed by the College of Physicians, the College of
Surgeons, and the Executive Committee of the Na-
tional Leprosy Fund, and of two members from the
Indian Medical Service, bus just completed its report,
after remaining in India for twelve months.

The opening pages of this report deal with the
methods pursued by the commission. Five months
were employed in travelling from placo to place, in-
specting the various asylums and hospitals, and study-
ing the conditions which might offer a ground for
etiological deductions. Over 2,000 lepers were per-
sonally examined, and questions were sent to all civil
surgeons, with a view to obtaining their opinion on
the various mooted questions connected with this
subject.

An analysis of 2,313 cases of leprosy showed that
fili.G per cent, were of the anaesthetic type, 12.2 per
cent, of the tuberculous, and 31 per cent, were mixed
cases. In more than 43 per cent, the disease had not
manifested itself until adult life. It has boon claimed
that census returns underestimate tho number of lep-
ers, but the commission found that of 987 patienta
produced as lepers, 9.5 per cent, were affected with
some other disease, and not with leprosy. With re-

gard to the geographical distribution of the disease in
India, it was not found that the coast, river-banks or

valleys produced more cases than other localities, nor
could any connection be found to exist between the
geological formation of a district and the number of
lepers it contained.

It ia emphatically denied that there has been of bite
¡in alarming increase of the disease in British India.
At moat, the numbers have remained stationary. The
commission admit that there appears to be some con-
nection between the dampness of climate and the
prevalence of the diseaae ; whereas they could not
find that the leper ratio varied according to the den-
sity of the population. According to the census, lep-
rosy is especially prevalent, in districts where cholera
is endemic, which is accounted for by thee fact that the
cholera districts possess certain permanent unsanitary
conditions favorable to the spread of leprosy. Great
importance is attached to unsanitary conditions, and
there was found to be evidence! that the disease was
more prevalent in the poorer, dirtier districts. No
race or religious sect is exempt from leprosy, although
it was found to be more prevalent among the natives
than among the Europeans, owing, undoubtedly, to the
better hygienic and social condition of the latter.
Some of the religious sects that do not mingle with
the native population, and enjoy greater prosperity,
are less subject to the disease.

As to tho important question of a prevention of the
spread of leprosy, the recommendations of the com-

mission rest upon the broad basis of hygiene. As the
 bacillus is too widely spread to be personally attacked,

attention should be directed to ¡in improvement of the
conditions favorable for its development. Mr. Tebb
and the anti-vaecinationists, who have turned their
attention of late to the subject of the spread of lop-
rosy by vaccination, receive no support from the con-
clusions of the commission. It is proved that there
has not been a marked increase in leprosy during the
last thirty years, and that there is no evidence that
leprosy baa increased with the extension of vaccina-
tion. The statements of Mr. Tebb and others that
natives bide their children for fear of infection from
vaccination, or are violently opposed to vaccination,
are untrue. Ninety-three bacteriological examinations
of vaccine lymph were made, without the detection of
a single undoubted leprosy bacillus.

The commissioners came to the conclusion that lep-
rosy in India is not an inherited disease, nor is there
evidence of value that a specific predisposition to the
disease can be transmitted. They could not find a caso

of congenital leprosy, and in only five or six per cent,
of thee 2,000 cases examined could a possible family
taint be traced. Only four to seven per cent, of the
children born of parents, both of whom were afflicted
with leprosy before marriage, became lepers. All but,
one of the children at an orphan asylum, born of leper
parents, remained well.

In their chapter on the question of contagiousness
the commissioner's lay inoro stress on predisposition of
the individual, and loss upon transmission of the para-
site, than will be likely to find favor in the scientific
world; and it is gratifying to note that a majority of
the London committee takes exception to their conclu-
sions on this point, and advocates a moderate and rea-

sonable mode of segregation of lepers. The commis
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sioners believe that although leprosy must be classed
among the contagious diseases, tho risk of contagion
is so small that it may 1»' practically disregarded, and
that all attention should be directed to ¡i removal of the
predisposing causes. For their belief in non-contagi-
ousness they adduce many reasons. They could find
no instances where contagion could be positively proved ;
members of ¡i family were not found to be sufficiently
often affected ; the disease is rarely communicated
from husband to wife or vice versa ; few of the persona
who had been in close contact with lepers, either as

their attendants in asylums, or in other ways, were
found by the commission to have contracted the disease.
Against these propositions of the commission may be
urged the instances in literature of contraction of tho
disease by persons living in a community free from lep-
rosy, after being in close and long-continued relation-
ship with a leper ; the fact that tho bacillus is always
present in leprosy and must, according to our modern
views, be transmitted from some previously existing
case ; and the diminution of leprosy in Norway since
methods of aegregation wore instituted. That it is
mildly contagious only, may be admitted ; but that in-
fection is of less importance than predisposition has
not, been shown by the commission.

The question of infection from water, mosquitoes
and other insects was investigated by the commission.
Of 205 persons who drank out of the same vessels with
lepers, five to seven per cent, became subsequently
affected. No leprosy bacilli were found in mosquitoes
gorged with leper blood, or in the contents of the pus-
tules in scabies. The theory that fish aro responsible
for leprosy, an old theory recently revived by Mr.
Jonathan Ilutcbinsoii, is summarily disposed of. Fifty
lepers were found who bad never touched fish. Water
and salt aro also rejected as vehicles of infection. The
theory that leprosy is a phase of inherited syphilis is
discussed and excluded.

With regard to the treatment of leprosy, it is urged
that although the disease is incurable much may be
done to alleviate the condition of the sufferer by proper
attention to hygiene, and for this reason voluntary
asylums throughout India ¡ire recommended. The
various oils commonly used in India are palliative, but
not specific. Any oil thoroughly rubbed into the skin
may produce some amelioration. Unna's treatment by
ichthyol mid resorcin was wholly unsuccessful. Arsenic
they regard as the most valuable drug for palliative;
treatment. Salol was a decided failure.

ICE SUPPLIES.
A few years since, the State Board of Health was

directed by the Legislature to investigate the ice sup-
plies of Massachusetts, and to report upon the same to
the General Court. Considerable interest was mani-
fested in the subject at that time, since it was found
that large quantities of ice were cut from ponds and
streams, into which filthy sewage was allowed to flow
in unlimited quantities.

As a rule, Americans use ice very lavishly as com-

pared with other nations, and are not very scrupulous
as to its source or quality. So true ia this fact that a

comtniasion which waa sent to Chicago last December
by the London Lancet for the purpose of investigat-
ing the Chicago water-supply, took special pains to
report upon tho " foolish and mischievous " habit of
the people of the United States, of using ice in drink-
ing-water, by melting it in the water.

The report of that commission appeared to consider
the subject as of more serious consequence than that
of the polluted water-supply of Chicago. As a matter
of fact, however, the ice of Chicago is brought from
inland lakes not subject to pollution, and its presence
in tho Chicago water would probably improve the
quality of the latter.

As a result of the extremely mild winters previous
to that of 1892-93, the manufacture of artificial ico
has sprung up in Massachusetts, and quite an industry
has been developed in that direction. A recent report
of the Board of Health shows that the process of
freezing in this case is quite different from that which
nature employs. Natural ice freezes at the surface of
still waters (ponds and slowly-moving streams). Im-
purities are chiefly excluded downwards into the water
by the process of freezing. As the ice continues to
freeze, other and coarser impurities flow upon the sur-
face from surface washings of the land, and dust and
dirt are brought by the winds and lodge upon the ice
and its covering of snow, so that the upper layer of
ice (the snow ice) contains most of the impurities of
the ice.

Artificial ice, a considerable quantity of which is
now used by the general public, is made in an entirely
different manner, the water from which it is made
being put into a tank, while the cooling process is
applied on all sides of the tank, so that the ice begins
to freeze all around the sides of the tank, driving
whatever impurities may exiBt into the central core
of water which is frozen last. The method which is
used in its manufacture is that of freezing by ammo-
nia. Galvanized-iron tanks, holding from two hun-
dred to two hundred and fifty pounds of water, are
immersed in brine, which is cooled below the freezing
point of water by pipes which convey the gaaeous
ammonia. The freezing goes on slowly from tho sides
of the tanks, and it generally requires about two clays
to form a solid cake of ice.

As the result of previous investigations made by the
Board, it was shown x that, in tho process of slow
freezing in lakes and ponds, the elimination of dis-
solved mineral substances was nearly complete, and
that of the dissolved organic matter in the water (as
indicated by the ammonias), only six per ceut. re-
mained in the clear ice formed below the surface.

In the process of making artificial ice, it is obvious,
the present report states, that the ico block, as a whole,
must have identically the same composition as the
water from which it was made ; but we should expect
that, in the slow process of freezing, the ice layers first

» Report for year ending Septombor 30, 1891.
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formed would (if tho water contained any dissolved
impurities) be purer than the original wator, and that
the impurities would be gradually concentrated in the
remaining water. This is found to be the case, and
the inevitable result is, that the portion of ice last
formed contaius the impurities of the water in a highly
concentrated condition.

Tn order to show this, all of the blocks of ice ex-
amined wero divided into six portions, and each por-
tion, after melting, was analyzed separately. These
portions represented the upper, middle and lower thirds
of the outside, aud the upper, middle and lower thirds
of the inner core. In nearly all caBea it was found
that tho lower third of tho core contained the greater
part of the impurities originally present in the water.

In one case, where rubber hose is used to fill the
tanks, the distilled water had a faint odor of rubber,
and this odor was quite marked in ice taken from the
lower portion of the core, while in the upper portions
of this ice no odor was perceived. The number of
bacteria in all the samples of ice was very low, aud in
many there were none present. A small amount of
free ammonia was present in all the samples of ice,
which was attributed to a small leakage of tho ma-

chine. In many samples an appreciable amount of
zinc was found, doubtless having its origin in tho zinc
coating of the galvanized pipes used to conduct the
water, or in the coating of the tanks in which it is
frozen.

The report is summed up in the following conclu-
sions :

(1) Artificial processes of freezing concentrate the
impurities of the water in the inner core or the portion
last frozen.

(2) The impurities are reduced to their lowest terms

by the use of distilled water (condenBod steam) for the
manufacture of ice.

(3) The number of bacteria iu artificial ice is in-
significant, under the prevailing methods of manufac-
ture.

(4) The amount of zinc found iu the samples of
melted artificial ice under observation is insufficient to
injure the health of persons using such ice..

THE PHYSICIAN AND SURGEON.
The first great differentiation of the healing art

was into medicine and surgery.
The city physician is likely to have a predilection

for the one or the other. If be has manifested any
particular expertuess in surgery, this may become his
principal calling.

His country confrere is expected to be proficient as a

physician and expert as a Burgeon. He is liable at
any time to be summoned to a hernia case which may
require instant operation, to find and ligate a bleeding
vessel, or to take the care of a compound fracture. If
he lives at a distance from any city, it may fall to his
lot to perform lithotomy, possibly laparotomy for
volvulus or appendicitis, or even Cœsarian section. It

might be supposed that the country physician, being
summoned to all emergencies would be ready for any
emergoncy, but practically it has been found that he
is conservative, cautious, and even timid. In a difficult
case, unless moved by an impulse of self-confidence, he
would prefer to call a consultant from a distant town
to take the responsibility. In fact, most country sur-

geons are braver when away from home than they are

when at home. The reason is the storm of criticism
which the country surgeon must face. An unsuccess-

ful surgical operation will be the subject of conversa-

tion everywhere within an area of ten miles ; and the
demerits of the operatiou and of the operator will be
canvassed in a way to wring one's heart. The resident
surgeou may escape the odium of the failure by throw-
ing the responsibility on his principal, who, mainly
dependent on another community for his support, will
bo less morbidly sensitive to the criticisma of that par-
ticular neighborhood. The relations of the country
practitioner to hia clientèle are somewhat trying. He
is on terms of friendship and even intimacy with moat
of his patrons and may be dopendeut in almost any
particular caae for his fee on the success of the opera-
tion. If he bas a vigorous competitor, the community
íb invariably divided into two parties, one of which is
always barking at his heels.

Another reason for the timidity of the ordinary
country practitioner, is that he really sees comparatively
little surgery, the great majority of his cases being
medical. Grave accidents are of infrequent occurrence,
and occasions for major surgery are few. Again, he
is, perhaps, poorly equipped with surgical instruments
and even with the best surgical treatises.

The complaint of the city practitionor is that most
surgical cases go to the hospitals for treatment, and if .

he is not on the hospital etaff, he is likely to fare bard
for opportunities to exercise his talent and make for
himself a reputation as a surgeon. Seeing little or no

surgery (except as he attends the operations in the
hospital) ho loses interest in that department of his
profession, and he is in danger of becoming awkward
and unskilful iu even tho simple operations which he
may occasionally be obliged to perform, such as open-
ing a deep abscess or reducing a strangulated bernia.

That it does not pay the general practitioner to
neglect surgery, it is hardly necessary to say. There
is in a well-performed surgical operation a satisfaction,
inferior, it is true, to that montai satisfaction attend-
ing a carefully reasoned diagnosis, but none the less
genuine ; and surgical specialists have little reason to

complain that their practice is not sufficiently remuner-

ative.
It does happen that physicians medically treat pa-

tients who need surgical aid ; letting the victim of ap-
pendicitis die for the want of a timely laparotomy ;

neglecting to apply the curette to the diseased eudo-
motrium when mouths of suffering might thereby bo
saved ; to exsect a necrosed bone which is causing a

great local and general disturbance ; or to strengthen
tho incurving spine of a rickety child by suitable
supports.
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On the other hand, how often has the mistake of the
surgeon in regard to such comparatively simple matters
as whooping-cough or pneumonia, been the sourco of
grave inconvenience, if no worse, to the family ! How
often have the early symptoms of locomotor ataxia or
of general paralysis been overlooked by the attendant
with surgical proclivities, and the golden moment for
treatment been lost! To say this, is to say that the
field of our professional study and practice is immense
and that to err is human.

Doubtless in the remoter country he who would do
the most good in hia profession and bo truly success-
ful, must take all medicine for his province (even if
he seems now and then to trench on the domain of the
specialist), and show as much skill with the scalpel, or
in adjusting a splint, as in diagnosticating a spinal
sclerosis or in laying down ruleB for the administration
of mercurials iu a syphilitic dermatosis.

MEDICAL NOTES.
Medical Examiner. — The Governor of Massa-

chusetts has appointed Robert Bell, M.D., of Medway,
to be medical examiner of the seventh Norfolk dis-
trict.

Tracheotomy without a Tube. — In connection
with our note on this subject, on page 490, our atten-
tion has beeu called to the fact that " Tracheotomy
without Tubes "

waa the title of a monogram by the
late Dr. Henry A. Martin, in 1878.

Suit against the Normannia.—Judge A. B.
Beera, of Bridgeport, has brought a suit against the
Hamburg-American Packet Company in the United
States District Court, for insufficient accommodations,
especially deficient supply of water, iu the steamer
Normannia during her famous cholera trip last Sep-
tember ; also that assurance had been giveii that the
steamer was not to carry steerage passengers. The
captain of the vessel testified that the passengers were

so afraid of the ship's water-supply that some of them
washed in Appolinari8. All the water of the boat was

boiled previous to its use. It was also shown by the
defence that thero had been an opportunity at South-
ampton for the passengers to return on the tender,
after they knew tlrat steerage passengers were on

board. The ship's surgeon was not sure when he first
found cholera, and he was not sure of any symptoms.
He admitted telling the passengers there was none of
the disease on board, but he said ho thought it was hia
duty to do so in order to avoid a panic. He was not
sure whether he told the captain before reaching
Southampton that there was sickness on the vessel.

The New York Institution for Epileptics.—
The Governor of New York has vetoed the bill which
was paBaed by the legislature, establishing an epileptic
colony at Sonyea. It happened that a very well
adapted property could be bought at a small cost by
the government. Apparently, however, the State can-

not afford any more charitable institutions. The gov-

eruor says that the nine insane asylums have cost the
State about $11,000,000, while probably, at least
$9,000,000 baa been spent in other similar institu-
tions. The present session of the legislature havo ap-
propriated $4,200,000, of which nearly three million
was for the insane, $240,000 for the deaf and dumb,
$85,000 for the blind, half a million for youthful of-
fenders, $177,000 for idiots. This is nearly half the
total appropriation from the general fund and almost
as much as the State revenues from indirect sources.

Cholera in Franck. —The cholera has so far in
France, this spring, been practically limited to the de-
partments of Morbihan and Finistère, especially in
the neighborhood of Lorient and Quimper. Isolated
cases are reported in other towns, but the reports are

in many cases denied. With the disease raging iu
Russia and existing in France, with occasional reports
of a case in Hamburg and other towns, the present
outlook may be considered as doubtful. Last summer
the quick spread of the disease took place before much
or any measures to prevent it bad been taken. This
year the preparation to resist it at almost all points is
much better organized.

The Treatment of Inebriates.—The question
of the care of habitual drunkards, which may be said
to bo in the experimental stage in this State, ia now

attracting the attention of the English government. A
committee, appointed for the purpose, have made a re-

port to the House of Commons. They recommend
that a person coming within the definition of a habitual
drunkard may be committed for a maximum period of
two years to a special retreat, on the application of
their relatives. For cases of habitual drunkards who
come within the action of the criminal law, they recom-
mend that magistrates should have the discretion of
placing such persona upon special probation for a con-

siderable period, or of committing tbein to a reforma-
tory institution, especially established, where tho disci-
pline and labor could be made different from that of
ordinary prisons. In case such special institutions
could not be erected, existing accommodations in prisons,
lunatic asylums and poor bouses might be utilized.
Magistrates should have the power to commit to auch
institutions, for lengthened periods, with or without
previous punishment or imprisonment: all who como
within the action of the criminal law ; those who fail
to find tho required sureties ; those who have been
brought up for breach of their probation ; those who
are proved guilty of ill treatment or neglect of their
wives and families ; and those who havo been convicted
of drunkeuness three or more times within the previous
twelve mouths.

NEW YORK.

Typhus Fever.
—

A few eases of typhus fover were

reported last week, and were promptly isolated. Four
deaths from the disease occurred at North Brother
Island.

Speech without a Larynx. — At one of the ses-
sions of the American Laryngological Association
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which held its annual meeting at the New York
Academy of Medicine on May 22d, 23d, and 24th, Dr.
J. Solis Cohen, of Philadelphia, exhibited a unique
case in which the patient was able to talk, and even

sing, after complete extirpation of the larynx. The
operation was performed on account of a malignant
growth, and some months later, Dr. Cohen, finding
that he could produce certain vocal sounds, encouraged
him to make systematic attempts at articulate speech.
This he did, with the remarkable result mentioned.

-*-

Miscellany
DIETARY FOR THE SICK.

Sir Dyce Duckworth, of London, in a paper pub-
lished in the Practitioner, gives a short résumé of some
of the principal rules for diet wdiicb he has found of
use. Fashions in diets seem to be as changeable as in
drugs ; for instance, calf's foot jelly was at one time
extensively used and considered very nourishing. It
then entirely went out of fashion and is now coming
in again, and as a temporary form of nourishment pos-
sesses considerable value. Beef-tea also has been
through a similar experience. As ordinarily prepared,
it may do harm in cases of rheumatism, and it often
acts too much aa an aperient to be used iu typhoid
fever or in an irritable condition of the bowels. This
objection does not hold in cases of mutton, veal or chicken
broths. The diet for acute aud for chronic sickness
should not be the same. It is especially for the former
that fresh beef-tea and alcohol may be used for food.
Peptonizing either beef-tea or milk is often better dis-
pensed with unless there is marked failure of secretion
of gastric juice. It is often better to vary the broths
given. Milk aud veal broth may bo given together,
but it is better not to give alcohol with animal broths,
although liquors may be giveii with milk. Whey is of
nniiuiiliTiililn vnlnn fnr m.-inv elvsiieniicK n.nH in mmps nf

intestinal disease. It may bo made astringent with
alum ; one drachm of powdered alum is added to a

pint of hot milk and the whey strained off. Equal
parts of cream and hot water may be used as a substi-
tute for milk, or koumiss preferably about one week
old. Starch should be avoided in fever but water may
generally bo giveii freely. In chronic disordera arrow-
root may be substituted for bread. A mixture may bo
made by stirring into a cupful of milk-arrowroot half
a teaspooni'ul of raw arrowroot powder, and ten grains
of powdered cinnamon, in casea of gastro-intestinal
catarrh. In febrile states, tea and coffee are often
useful, and may diminish the uecossity of alcohol.
Large moat-eatora may sometimes, with advantage, bo
ordered to substitute fish. In cases of nephritis, the
author thinks well of the skim-milk treatment if it is
well borne, otherwise bread, biscuit, butter, light far-
inaceous food, sometimes with an egg iu it, potatoes,
and other vegetables and cooked fruit are available,
with occasionally fat bacon, and a little mutton or
chicken, lu many cases of gout and gouty habit of
body the author often finds inadequate diet prescribed.
The prohibition of meat aud wine is often bad and
inauy patients are better for both. The subject of
alcoholic drinks receives too little attention from the
profession. A good wine is generally better than any
liquor, but an adulterated wine is worse.

THE DRESDEN SANITARY CONFERENCE.
Tins international sanitary conference met at Dres-

den on the 7th of March, and remained iu session
until April 15th. Nineteen countries sent delegates,
and twenty-eight general questions were discussed. A
certain amount of secrecy was maintained, and a full
report has not yet been published, but a treaty has
been drawn up and signed by ten of the countries, in-
cluding Germany, Austria, France, Italy aud Russia.
Among those who have not yet signed are Great
Britain, Spain, Turkey and Sweden. According to
the treaty the governments agree to notify every ap-
pearance of a focus of cholera ou their territory with
statistics. Restrictions shall be put against products
at the infected area and not against the whole country
in which the epidemic occurs. All imports shall not
be detained, but only those enumerated and consid-
ered dangerous. The measures which the Govern-
ment may take to protect its frontier are also agreed
upon, aud are founded upon medical inspection, disin-
fection of clothes, sanitary passports and the surveil-
lance of passengers in the country for a certain length
of time, generally about five days. There shall be no
land quarantine, and only those actually suffering or

suspected of having cholera shall be detained. Ships
which are considered infected must disembark their in-
fected paaaengera, and they are to be isolated. Other
passengers may be held for a specified period, but if
the ship is merely suspected, the passengers are not to
be detained except for inspection. Ships carrying im-
migrants may be subject to such special regulations as
the country shall decide. The navigation of the Dan-
ube is subject to a set of provisional regulations, to be
removed after certain reforms have been completed,
but no discrimination of the ships of different coun-
tries is to be made.

The Congress undertakes only the queatiou of chol-
era in Europe. Another conference is to be held to
consider Mecca, the Persian Gulf and other Oriental
places.

The important and valuable work which this confer-
ence has accomplished coiiBiats principally in the agree-
ment that cholera bIiiiII not be hushed up, that unnec-

essary and absurd regulations to trade shall not be
arbitrarily enforced ; that the passengers aud their
luggage shall not be disturbed unnecessarily and shall
not be subject to absurd quarantine.

-•-

CHARLES P. STRONG, M.D.
At a meeting of the Boston Society for Medical

Improvement held on May 22, 1893, it was voted
to enter the following notice upon the records of the
Society ;

In taking official notice of the death of Dr. Charles P.
Strong, the Boston Society for Medical Improvement de-
simes to express its appreciation of the great loss it has
sustained, of one of its most active members.

Dr. Strong was peculiarly fitted for the work in which
he was especially interested, gynœcology, and, already prom-
inent, was fast establishing a wide-spread reputation in this
brunch of medicine.

His place in this community will be hard to fill; his un-

tiring zeal, his devotion to hia patients and hia aelf-sacrifice,
should long be remembered and imitated by those who come
after him.
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